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ABSTRACT

Aim of the study: The aim of this study was to evaluate bone loss around four immediately 
loaded implants using two different abutments OT bridge and mutli-unit abutments to support 
mandibular fixed-detachable prosthesis.

Materials and Methods: Four inter-foraminal mandibular implants, two axial anteriorly 
and two 30 degree tilted posteriorly, placed in 16 completely edentulous patients to immediately 
support fixed-detachable prosthesis opposing maxillary complete denture. Group I received OT 
bridge while group II received multi-unit abutments. Bone loss was evaluated immediately after 
loading, at 3, 6, and 12 months using CBCT for measurements. 

Results: both groups demonstrated peri-implant crestal bone loss within the acceptable range 
but group I (OT Bridge) showed less bone resorption with significant statistical difference, no 
significant difference was observed between axial and 30-degree tilted implants. Bone loss was 
noticed higher from baseline and 3 months, then decreased in all other intervals.

Conclusion: Within the limitations of this study, fixed- detachable mandibular all on 4 
prosthesis using OT Bridge abutments is highly recommended.  OT Bridge showed great success, 
less peri-implant crestal bone resorption, Seeger rings gave extra means of retention.

KEY WORDS: All on 4, fixed-detachable prosthesis, mandibular prosthesis, OT bridge,  
Multi-unit abutments, Immediate loading, peri-implant bone loss.
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INTRODUCTION 

Complete loss of teeth has negative impact on 
patient’s life. Restoration of mandibular arch with 
complete denture did not improve the quality of 
life for many patients especially who experienced 
advanced mandibular resorption because of 
continuous movement of the lower denture which 
was found to cause further resorption associated 
with tissue inflammation. Implant overdenture had 
proved to offer great advantage for many patients 
with significant improvement of quality of life and 
patient satisfaction (1,2). Nowadays, with increased 
demands of esthetics and interaction in social life, 
many patients asked for restoration with fixed 
prosthesis. Fixed prosthesis construction needs six 
mandibular implants at least with the challenge of 
absence of bone quantity and quality especially in 
patients with advanced bone resorption (3). 

In the beginning of this century, Maló 
introduced the concept of all on 4 which created 
dental evolution, since then many companies are 
competing to introduce new attachment serving 
this treatment option. The advantage of all on 4 
treatment is the reduction of number of implants 
inserted to support fixed prosthesis to 4 implants 
only which is more cost-effective. In addition, 
implant insertion inter-foraminal to avoid injury to 
the nerve, bone augmentation, nerve repositioning 
and further surgical procedures with added cost and 
complications, as there is insufficient bone height 
posteriorly in almost all cases with resorbed ridges. 
In this concept, two implants are placed anteriorly 
perpendicular to the occlusal plane and parallel to 
each other, and the other two posterior implants 
are placed with 30-45 degrees allowing the use of 
longer implants without endangering the integrity 
of the mental nerve, increasing the inter-implant 
distance thus improving support, and decrease the 
cantilever length with its detrimental effect (4).

Introduction of intra-oral scanners and digital 
impressions in dentistry facilitates fabrication 
of passive prosthesis, improves the accuracy, 
decreases time, material, complications resulting 
from delay of impression pouring, dimensional 
changes of materials or voids entrapped during 
impression taking or pouring; thus, it is considered 
more cost-effective. Furthermore, digital workflow 
starting from implant placement with the aid of 
computer-guided surgical stent ending with CAD/
CAM milling of the hybrid prosthesis ensures 
highly accurate, passive prosthesis with minimum 
complications and minimum waste of time (5,6).

One of the most used abutments were the multi-
unit abutments, these changed implant connection 
from internal hex to external one and transfer the 
prosthetic level to a higher occlusal level which 
is more protective to implants, also the use of 
angulated multi-unit abutments posteriorly in the 
angulated implants would favor force transmission 
along the long axis of implants and ensure more 
passive fit of the prosthesis (7,8).

The novel OT bridge system introduced by 
Rhein (Rhein83, Bologna, Italy) composed of low-
profile OT equator suitable with any implant system, 
Seeger ring, and extra-grade titanium abutment 
which has a flat side should be positioned toward 
the maximum existing undercut, and the opening in 
the Seeger ring has to be aligned with the flat surface 
of the abutment, this system is claimed to fix severe 
angulations up to 80 degrees. Moreover, the Seeger 
ring provides inter-locking retention even before 
tightening the screws which allow the dentist to 
omit unesthetic screw opening without jeopardizing 
retention (8,9).

The aim of this study was to evaluate bone loss 
around four implants supporting screw-retained 
fixed mandibular prosthesis immediately loaded 
using OT bridge versus multi-unit abutments.
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MATERIALS AND METHODS

Sixteen completely edentulous patients were 
participating in the study, the patients were chosen 
from the outpatient clinic in Faculty of Dentistry, 
Fayoum University. They had received complete 
denture recently but were complaining of inability to 
use the lower denture properly due to its continuous 
movements during function. After examination 
of the dentures, they were acceptable in every 
aspect, however, most of the patients had advanced 
mandibular bone resorption resulting in instability 
of the denture during function. Patients were given 
several treatment options with explanation of each 
and those who were selected in the study chose 
immediate loading mandibular fixed prosthesis 
supported on four inter-foraminal implants (all 
on 4 concept) opposing their maxillary complete 
denture. Discussion of treatment steps, benefits, 
and complications which may occur was done in 
a simplified manner, and signed informed consent 
was obtained from each patient after approval of the 
Ethical Committee, Faculty of Dentistry, Fayoum 
University.

Patients included in the study were medically free 
from any diseases that may interfere with surgical 
implant placement or osseointegration as diabetes 
mellitus, hemophilia; patients taking anticoagulants 
or those who had been under chemotherapy or 
radiotherapy were excluded from the study. 

Panoramic x-ray was made for each patient to 
examine the presence of any pathological lesion, 
impacted tooth or remaining roots, then gutta 
percha were attached labially and buccally on 
the existing mandibular denture in the location of 
lateral incisors, canines, premolars then cone beam 
computed tomography (CBCT) was taken for the 
denture alone and the mandibular arch while the 
patient wearing and occluding on the denture (dual 
scan) for making fully guided tissue supported 
surgical stent for implant placement based on all on 
4 concept; the two anterior implants were planned to 

be perpendicular on the occlusal plane and parallel 
to each other and the two posterior implants with 30 
degree angulation. (Figure1)

Before surgery, each patient was instructed 
to take broad spectrum antibiotic amoxicillin 
clavulanate 2gm one hour before surgery (10) and 
rinse with chlorhexidine digluconate the day before 
surgery and on the same day of surgery to decrease 
the count of oral flora (11). 

Under local anesthesia, the surgical stent was 
fixed to the mandible with fixation pins, tissue 
punch was used to remove tissue in the planned 
osteotomy sites (flapless technique), then osteotomy 
sites were drilled fully guided by the metal sleeves 
in the stent to preserve implant position and 
angulation. Surgical stent was removed, and each 
patient received four implants 3.7mm diameter 
and 11mm length (Vitronex Elite, Italy) (Figure 
2) Implants were placed at crestal bone level with 
torque 35Ncm to guarantee proper initial stability 
and safe immediate loading. 

Patients were randomly allocated into two equal 
groups. One group, OT equator for OT bridge 
system (Rhein83®, Bologna, Italy) (Figure 3) 
were used with 25Ncm tightening torque and the 
other group, multi-unit abutments (Vitronex Elite, 
Italy) two straight for the anterior implants and two 
angulated 30 degree for the posterior implants were 
screwed to the implants.

Complete denture was relieved from the fitting 
surface and after ensuring absence of any rocking 
around the attachments, vent holes were opened 
and any undercuts around the attachments and the 
access holes of screws were blocked by rubber band 
and Teflon, then the denture was inserted with soft 
liner and the patient instructed to occlude against 
the maxillary denture in centric relation. After 
setting of the material, the denture was finished and 
delivered to the patient as a temporary prosthesis 
for one week to allow healing of tissues for proper 
intra-oral scanning. 
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After one week, intra-oral scanning (Medit i600, 
Seoul, South Korea) was conducted to save the 
maxillary complete denture and maxilla-mandibular 
relationship and transfer the relation virtually, 
afterwards, the mandibular denture was removed 
and intra-oral scan was continued to locate implant 
position and capture the initial digital impression, 
then scan bodies for the multi-unit abutments 
(Vitronex Elite, Italy) were placed (hand tightened) 
and scannable extragrade abutments over the OT 
equator for the OT bridge group for determination 
of implant position and angulation, then splinting of 
scanning abutments were made using plastic rods 
and flowable composite for completion of intra-
oral scanning (Figure 4). Scanning was obtained 
according to manufacturer’s instructions, occlusal 
direction first, buccal, then lingual till elimination 

of any voids and accurate impression was acquired. 

Resin pattern was fabricated for try-in to evaluate 
passive fit, then metal frameworks were 3D printed 
using base metal alloy for both groups. Try-in of 
metal framework was done, using single screw 
test to check passivity. After ensuring prosthesis 
adaptation and passive fit, porcelain was built up. 
Final prosthesis was tried in, occlusion was checked 
and adjusted then the prosthesis was screwed to the 
abutments. Access holes for screws were blocked 
by Teflon and covered by composite filling. For 
group I who received OT bridge system, after final 
prosthesis try-in, Seeger rings were tucked in their 
location inside the extra-grade abutments with their 
openings toward the flat side of abutments where 
the maximum undercuts were located (Figure 5). 

Fig. (1) fully guided mucosa supported surgical stent

Fig. (3) OT equator in place 

Fig. (2) implants insertion after removal of the stent, 2 axial and 
2 with 30-degree angulation 

Fig. (4) splinted scannable extra-grade abutments on the OT 
equators 
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Follow-up was carried out immediately 
after loading, at intervals 3, 6, and 12 months. 
Assessment of peri-implant bone loss was measured 
using CBCT for its accurate, consistent, and reliable 
measurements. Bone level was measured from the 
junction between the abutment and implant, and the 
crest of the bone. Measurements were taken from 
the 4 sites mesial, distal, buccal, and lingual then 
the mean was determined for the axial and the tilted 
distal implants.

RESULTS

Statistical analysis was performed with SPSS 
16® (Statistical Package for Scientific Studies), 
Graph pad prism & windows excel and presented 
in 3 tables and 3 graphs. Exploration of the given 
data was performed using Shapiro-Wilk test and 
Kolmogorov-Smirnov test for normality which 
revealed that data originated from normal data 
distribution. Accordingly, comparison between 2 
different groups was performed by Independent 
t test, comparison between comparison between 
Axial implants and 30-degree tilted implants 
was performed by using Paired t test, moreover, 
comparison between different intervals was 
performed by using Repeated Measures ANOIVA 
followed by Tukey’s Post Hoc test for multiple 

comparisons. The significance level was set at 
p≤0.05.

Comparison between group A and group B:

Comparison between Group A (OT Bridge) and 
Group B (Multi unit abutment), using Independent t 
test for the two sites: Axial implants and 30-degree 
tilted implants revealed that Group B demonstrated 
significantly higher bone changes than Group A 
with P < 0.05 regarding baseline -3 months, after 
3 months- after 6 months, and baseline – after 12 
months as presented in table (1) and figure (1).

Comparison between axial implants and 30-de-
gree tilted implants:

Comparison between axial and 30-degree tilted 
implants in Group A (OT Bridge) and Group B 
(Multi unit abutment), using the Paired t test for 
revealed that there was insignificant difference 
between them regarding bone level changes in all 
intervals in both groups as P>0.05, as presented in 
table (2) and figure (2).

Comparison between bone level changes among 
different intervals in axial implants and 30-de-
gree tilted implants in group A and B:

Comparison between bone level changes 
among different intervals in Group A (OT Bridge) 
and Group B (Multi unit abutment), using the 
Repeated Measures ANOVA test revealed that 
there was insignificant difference between bone 
level changes between different intervals regarding 
30-degree tilted implants in Group B, while there 
was a significant difference (P <0.05),  regarding 
Axial implants in Group A  and B, also in 30-degree 
tilted implants in Group B as in baseline - after 3 
months revealed significantly the highest amount of 
changes, while from after 3 months -after 6 months 
revealed significantly the least amount of bone 
changes, as presented in table (3) and figure (3).

Fig. (5) intraoral final fixed detachable mandibular prosthesis 
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TABLE (1) Comparison between group A and B using Independent t test:

   

Group A Group B

Mean 
Difference

Std. Error 
Difference

95% Confidence 
Interval of the 

Difference

P value
 (OT Bridge)  

 (Multi-unit 
abutment)

Lower Upper

Mean
Standard 
Deviation

Mean
Standard 
Deviation

A
xi

al
 im

pl
an

ts

Baseline - After 3 months 0.32 0.06 0.5 0.07 0.18 0.03 0.11 0.24 0.0001*

after 3 - 6 months 0.28 0.04 0.39 0.12 0.11 0.04 0.01 0.21 0.02*

after 6 -12 months 0.2 0.07 0.28 0.18 0.08 0.06 -0.06 0.22 0.26

Baseline - 12 months 0.8 0.17 1.17 0.27 0.37 0.11 0.12 0.61 0.005*

30
-d

eg
re

e 
til

te
d 

im
pl

an
ts

Baseline - After 3 months 0.36 0.06 0.51 0.07 0.15 0.03 0.09 0.22 0.0004*

after 3 - 6 months 0.3 0.04 0.47 0.12 0.17 0.04 0.07 0.26 0.01*

after 6 -12 months 0.24 0.07 0.36 0.18 0.12 0.06 -0.026 0.26 0.17

Baseline - 12 months 0.9 0.19 1.28 0.37 0.18 0.03 0.11 0.24 0.0001*

*Significant difference as P<0.05.

Fig. (1): Bar chart representing comparison between bone level changes in group A and B.
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TABLE (2) Comparison between axial implants and 30-degree tilted implants using Paired t test:

 
 

 
 

Axial implants
30-degree tilted 

implants Mean 
Difference

Std. Error 
Difference

95% Confidence 
Interval of the 

Difference P value

Mean
Standard 
Deviation

Mean
Standard 
Deviation Lower Upper

G
ro

up
 A

 (O
T 

Br
id

ge
)  Baseline - After 3 months 0.32 0.06 0.36 0.06 0.04 0.03 -0.02 0.11 0.23

After 3 - 6 months 0.28 0.04 0.3 0.04 0.02 0.02 -0.02 0.06 0.33

After 6 -12 months 0.2 0.07 0.24 0.07 0.04 0.03 -0.03 0.11 0.27

Baseline - 12 months 0.8 0.17 0.9 0.19 0.1 0.09 -0.09 0.29 0.28

G
ro

up
 B

 (M
ul

ti 
un

it 
ab

ut
m

en
t)

Baseline - After 3 months 0.5 0.07 0.51 0.07 0.01 0.03 -0.06 0.08 0.77

After 3 - 6 months 0.39 0.12 0.47 0.12 0.08 0.06 -0.04 0.21 0.23

After 6 -12 months 0.28 0.18 0.36 0.18 0.08 0.09 -0.11 0.27 0.38

Baseline - 12 months 1.17 0.27 1.28 0.37 0.11 0.16 -0.23 0.45 0.51

*Significant difference as P< 0.05.

Fig. (2) Bar chart representing comparison between bone level changes in Axial implants and 30-degree 
tilted implants 
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DISCUSSION

The use of dual scan to obtain fully guided 
surgical stent guarantees a more precise and 
previously planned implant placement without risk 
of invading nerve canal or causing pressure on the 
nerve and accurate implant angulation to decrease 
cantilever load, furthermore its use made it easier 
to use flapless technique with fewer postoperative 
complications. This approach saves time, and it is 
more acceptable for patients (12,13). 

Surgery was done under prophylactic antibiotic 
coverage, although there is a debate about essential 

usage in every case, but many studies recommended 
its use either pre or postoperative to decrease 
implant failure (10,14). 

All on 4 technique showed great success with the 
advantage of fixed prosthesis supported on fewer 
number of implants, at the same time this technique 
provides the dentist with easy retrievability as it is 
screw retained fixed detachable prosthesis.

Digital impression technique was used in this 
study as it is more accurate eliminating errors 
occur with regular impression technique either 
movements of impression copings during screwing 
implant analogues after picked up or impression 

TABLE (3) Comparison between Axial implants and 30-degree tilted implants using Repeated Measures 
ANOVA test:

 
 
 

Baseline - After 3 
months

after 3 - 6 months after 6 -12 months
P value

Mean
Standard 
Deviation

Mean
Standard 
Deviation

Mean
Standard 
Deviation

Group A 
(OT Bridge)  

Axial implants 0.32 0.06 0.28 0.04 0.2 0.07 0.0001*

30-degree tilted 
implants

0.36 a 0.06 0.3 ab 0.04 0.24 b 0.07 0.001*

Group B 
(Multi unit 
abutment)

Axial implants 0.5 a 0.07 0.39 ab 0.12 0.28 b 0.18 0.01*

30-degree tilted 
implants

0.51 0.07 0.47 0.12 0.36 0.18 0.08

*significant difference as P<0.05.

Fig. (3) Bar chart representing comparison between bone level changes among different intervals in 
Axial implants, and 30-degree tilted implants.
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voids around implants, dimensional changes in the 
impression or the stone after pouring (5,8). 

The novel OT Bridge system using Seeger ring 
adds more retentive force by snap-on the prosthesis 
other than the screws used to retain it, some studies 
omitted one or two anterior screws for esthetic 
reasons, depending on the retentive capacity of the 
Seeger ring, to evaluate stresses induced around the 
OT equator and complications that may encounter. 
Their recommendation was it is safe and stable 
to use all on 4 prostheses with the absence of one 
anterior screw. However, most studies were in vitro 
evaluating finite element analysis on models (15-17). 

CBCT used to assess bone resorption because its 
accuracy and easy to measure precisely and compare 
results. Measurements were taken from the 4 sites 
mesial, distal, buccal, and lingual which could not 
be measured using 2 dimensional techniques (18-21).

Results showed that bone loss for both groups 
was within the normal range at the end of the first 
year, no implant was lost or showed signs of failing. 
However, there was a statistical difference in bone 
loss between the 2 groups in favor of the OT bridge 
system, this may be encountered for the use of the 
Seeger ring with its retentive function and resilient 
nature might absorb most of the force acting on the 
prosthesis thus aids in maintaining all screws in 
place, decreasing the chance for screw loosening 
and subsequent micro-movement of prosthesis 
which may induce bone resorption (22-24). 

On the contrary, multi-unit abutments although 
have high success rate but the two-screw system 
is responsible for high rate of screw loosening and 
even screw fractures due to the thin weak screws, 
in addition to micro-organisms aggregation in the 
micro-spaces between implants and abutments 
which may lead to peri-implantitis with accompanied 
peri-implant bone loss (25-29).

Bone loss was noticed more around the distal 
tilted implants than around the axial implants in 

both groups, but with insignificant difference, 
these results were in accordance with several finite 
element analysis studies which found elevated 
stress concentration around tilted implants which 
is interpreted clinically by increase peri-implant 
marginal bone resorption (30-32).

The rate of bone resorption was faster in the 
first 3 months after loading in both groups, this 
might be attributed to the remodeling of bone after 
immediate loading of fixed prosthesis with final 
metal framework.

CONCLUSION

Within the limitations of this study, the new 
OT bridge system showed promising results 
encouraging its use, peri-implant bone loss was 
significantly lower than multi-unit abutments after 
one year. 

Conflict of interest

The authors declared no conflict of interests 
related to this study.

Funding

This study was self-funded by the authors.

Contribution

All authors had read, revised, and approved the 
manuscript.

REFERENCES

1.	 Felton D. Complete Edentulism and Comorbid Diseases: 
An Update. J Prosthodont 2016;25:5-20.

2.	 Awad M, Rashid F, Feine J. Mandibular 2-implant 
overdentures improve oral health-related quality of life 
more than conventional dentures, but there are cultural 
differences. J Evid Base Dent Pract 2014;14:133-135.

3.	 Misch C. Dental implant prosthetics. St Louis, Missouri: 
Elsevier Mosby; 2005. ISBN 0-323-01955-2.

4.	 Maló P, Rangert B, Nobre M. “All-on-Four” Immediate-
Function Concept with Brånemark System® Implants 



(3558) Amr Salah El Din Gomma, et al.E.D.J. Vol. 70, No. 4

for Completely Edentulous Mandibles: A Retrospective 
Clinical Study. Clin Implant Dent Relat Res 2003;5:2-9.

5.	 Farhan FA, Sahib AJ, Fatalla AA. Comparison of the 
accuracy of intraoral digital impression system and 
conventional impression techniques for multiple implants 
in the full-arch edentulous mandible. J Clin Exp Dent 
2021; 13:487-92.

6.	 Menini M, Setti P, Pera F, Pera P, Pesce P. Accuracy of 
multi-unit implant impression: traditional techniques 
versus a digital procedure. Clin Oral Invest  2018; 
22:1253-62.

7.	 Janev E, Redzep E, Janeva N, Mindova S. Multi unit 
abutments recommended in prosthetic and surgical 
implantology treatment (case report). JMS 2020; 3: 65-72. 

8.	 Piscopo, M.; Grande, F.; Catapano, S. Full Digital 
Workflow for Prosthetic Full-Arch Immediate Loading 
Rehabilitation Using OT-Bridge System: A Case Report. 
Prosthesis 2022, 4:213–23. 

9.	 Montanari M, Scrascia R, Cervino G, Pasi M, Ferrari 
E, Xhanari E, Koshovari A, Tallarico M. A One-Year, 
Multicenter, Retrospective Evaluation of Narrow 
and Low-Profile Abutments Used to Rehabilitate 
Complete Edentulous Lower Arches: The OT Bridge 
Concept. Prosthesis. 2020; 2:352-61.

10.	 Esposito M, Grusovin M, Worthington H. Interventions 
for replacing missing teeth: antibiotics at dental implant 
placement to prevent complications. Cochrane Database 
Syst Rev 2013,7:1-18.

11.	 Abraham H, Philip J, Kruppa J, Jain A, Krishnan C. Use 
of chlorhexidine in implant dentistry. Biomed Pharmacol 
J 2015;8:341-345.

12.	 Lal K, White GS, Morea DN, Wright RF. Use of 
stereolithographic templates for surgical and prosthodontic 
implant planning and placement. Part II. A clinical report. J 
Prosthodont 2006; 15:117-22.

13.	 Campelo LD, Camara JR. Flapless implant surgery: a 10-
year clinical retrospective analysis. Int J Oral Maxillofac 
Implants 2002; 17:271-6.

14.	 Braun R, Chambrone L, Khouly I. Prophylactic antibiotic 
regimens in dental implant failure: A systematic review 
and meta-analysis. JADA 2019;150:61-91.

15.	 Grande F, Pozzan MC, Marconato R, Mollica F, Catapano 
S. Evaluation of Load Distribution in a Mandibular 
Model with Four Implants Depending on the Number of 

Prosthetic Screws Used for OT-Bridge System: A Finite 
Element Analysis (FEA). Materials 2022; 15:7963.

16.	 Pozzan MC, Grande F, Mochi Zamperoli E, Tesini F, 
Carossa M, Catapano S. Assessment of Preload Loss after 
Cyclic Loading in the OT Bridge System in an “All-on-
Four” Rehabilitation Model in the Absence of One and 
Two Prosthesis Screws. Materials 2022;15:1582.

17.	 Cervino G, Cicciù M, Fedi S, Milone D, Fiorillo L. FEM 
Analysis Applied to OT Bridge Abutment with Seeger 
Retention System. Eur J Dent 2021;5:47-53.

18.	 Weiss R, Read-Fuller A. Cone beam computed tomography 
in oral and maxillofacial surgery: An evidence-based 
review. Dent J 2019;7:52.

19.	 Kumar R, Priyadarshini SR, Gotoorkar SS, Sidhu R, 
Almutairi FJ, Kandasamy B, Ramaiah VV. Clinical and 
CBCT Assessment of Crestal Bone Changes in Immediate 
and Delayed Placement of Implant. J Pharm Bioallied Sci. 
2023;15: 1185-7

20.	 Catapano S, Ferrari M, Mobilio N, Montanari M, Corsalini 
M, Grande F. Comparative Analysis of the Stability 
of Prosthetic Screws under Cyclic Loading in Implant 
Prosthodontics: An In Vitro Study. Applied Sciences 
2021;11:622.

21.	 Costa JA, Mendes JM, Salazar F, Pacheco JJ, Rompante P, 
Câmara MI. Analysis of peri-implant bone defects by using 
cone beam computed tomography (CBCT): an integrative 
review. Oral Radiol. 2023; 39:455-66.

22.	 Seelig da Cunha K, De Lima Coltro MP, Drummond LG, 
Ozkomur A, Villarinho EA, Teixeira ER, Vigo Á, Shinkai 
RSA. Biomechanical variables affect peri-implant bone 
loss in implant-supported fixed complete dentures: A 
methodological and prospective study. J Prosthodont Res. 
2023;67:173-9.

23.	 Milone D, Nicita  F, Cervino  G, Santonocito  D, Risitano 
G. Finite Element Analysis of OT Bridge fixed prosthesis 
system. Procedia Structural Integrity 2021;33:734–47 

24.	 Montanari M, Scrascia R, Cervino G, Pasi M, Ferrari 
E, Xhanari E, Koshovari A, Tallarico M. A One-Year, 
Multicenter, Retrospective Evaluation of Narrow 
and Low-Profile Abutments Used to Rehabilitate 
Complete Edentulous Lower Arches: The OT Bridge 
Concept. Prosthesis. 2020; 2:352-361.

25.	 Zincir ÖÖ, Parlar A. Comparison of stresses in monoblock 
tilted implants and conventional angled multiunit 



RADIOGRAPHIC EVALUATION OF CRESTAL BONE LOSS AROUND IMPLANTS IN MANDIBULAR (3559)

abutment-implant connection systems in the all-on-four 
procedure. BMC Oral Health 2021;21: 646.

26.	 Tallarico M, Canullo L, Caneva M, Ozcan M. Microbial 
colonization at the implant-abutment interface and its 
possible influence on periimplantitis: a systematic review 
and meta-analysis. J Prosthodont Res. 2017;61:233–41.

27.	 Sasada Y, Cochran DL. Implant-abutment connections: a re-
view of biologic consequences and peri-implantitis implica-
tions. Int J Oral Maxillofac Implants 2017;32:1296-307.

28.	 Liaw K, Delfini RH, Abrahams JJ. Dental implant com-
plications. Semin Ultrasound CT MR. 2015;36(5):427–33.

29.	 Oh JH, Kim YS, Lim JY, Choi BH. Stress distribution 
on the prosthetic screws in the all-on-4 concept: a three-
dimensional finite element analysis. J Oral Implantol 
2020;46(1):3-12.

30.	 Watanabe F, Hata Y, Komatsu S, Ramos TC, Fukuda 
H. Finite element analysis of the influence of implant 
inclination, loading position, and load direction on stress 
distribution. Odontology 2003;91:31-6.

31.	 Caggiano M, Acerra A, Gasparro R, Galdi M, Rapolo 
V, Giordano F. Peri-Implant Bone Loss in Fixed Full-
Arch Implant-Supported Mandibular Rehabilitation: A 
Retrospective Radiographic Analysis. Osteology 2023; 
3:131-9.

32.	 Szabó ÁL, Nagy ÁL, Lászlófy C, Gajdács M, Bencsik P, 
Kárpáti K, Baráth Z. Distally Tilted Implants According to 
the All-on-Four® Treatment Concept for the Rehabilitation 
of Complete Edentulism: A 3.5-Year Retrospective 
Radiographic Study of Clinical Outcomes and Marginal 
Bone Level Changes. Dentistry J 2022; 10:82. 


